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ARTICLES OF INCORPORATION AMI0: 5

n enmpliance with Chapter 607 and/or Chapter 621, F.8, (Frofif)

ARTICLEIL __NAME
“The name of the corporation skall be: First Christian Haalth, Inc.
incipal ireet Mailing eddress, I different ix:
WIISWETAvenue 3811 8W R7 Avenue
Miami, Flodds 33158 Mlaml. Flarida 86455

ARTICLE I PURPOSE
The pwrpose for which the corporation is organized ix;
Health Care Services and any cther Isgal pourpuss

ARTICLEIY SHARES
The tumber of shares of stock Is’1 0BG no par value
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Addrass: q Addmus:
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Name and Tior_ Nama and Tite:,
Address: Address;

Name asd Title: Name and Title:
Address; Address!

ARTICIE 7] REGISTERED AGENT

Tha rids address (7.0. Box NOT accoptable) of the raglatered ageat is:
Name; mi
Address:

i

Miam, Fiorida 33155

ARTICLE VI _INCORPORATOR
The name xnd gddress of the Tncorporator ia:
Name: . Baye lﬁlm 2t
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stated kévein are irae, 1 om iwere thit the fols information submitted in
2 third degree felony s provided for in 5.817.155, F&
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